O bstetrics and gynecology residency programs in the United States are increasingly femaledominated compared with the past. In 1975, only 16% of obstetrics/gynecology residents were female. By 1986, 51% of residents were female, and most recently 83% of obstetrics/gynecology residents are female.
1,2 If we want to recruit more male students into the field of obstetrics/ gynecology, we must consider when students make their decision on career choice and make changes to that experience. One study of obstetrics/gynecology residents found that >70% had decided to pursue obstetrics/gynecology during or after their third-year clerkship. 3 Another study of fourth-year medical students found that 84% chose to apply to obstetrics/gynecology during their clerkship rotation. 4 Therefore, the clerkship experience seems critical for recruitment to our specialty. If we are going to achieve a more equal distribution of male and female students in the specialty, we must equalize the clerkship experience for male medical students. This is 1 solution to perhaps increasing diversity among women's healthcare providers. Diversity in team environments is highly valued. In recent years, for example, a body of research has demonstrated that diverse business teams are smarter and more profitable and outperform groups of otherwise like-minded experts. 5e7 Lanham et al 8 studied the importance of diversity to healthcare teams. Diversity of race, sex, culture, training, and experience brings varying perspectives that enhance group problem solving and creativity. 8, 9 Clerkship directors must create a clerkship that gives equal opportunity for all students, irrespective of gender, and be alert and sensitive to gender bias (in residents, preceptors, and patients) overtly and in the hidden curriculum. The objective of this article is to describe what gender differences have been found in the obstetrics/gynecology clerkship, to examine factors that could contribute to these issues, and to propose measures to correct these disparities.
Clerkship Evaluation Performance
Overall grade performance during the obstetrics/gynecology clerkship could provide insight into disparity if there are differences between male and female students. In fact, 3 studies showed that female students score significantly better than male students in the third-year obstetrics/gynecology clerkship final grade at 3 separate institutions.
10e12
When the individual assessments that make up the final grade are examined, female students are outperforming male students on multiple components. Bienstock et al 11 evaluated performance data from 355 medical students in the obstetrics/gynecology clerkship from 1995e1998 and found that female students performed better on the written examination, the objective structured clinical examination, and the final clerkship score. There were no differences in faculty evaluations of the students. Craig et al 12 had similar observations in student performance from 2007e2010. Specifically, female students outscored male students on the objective structured clinical examination, oral examination, and National Board of Medical Examiners obstetrics/gynecology subject examination with no observed differences in clinical evaluations. There were no gender differences found for basic science grade-point average entering medical school or the United States Medical Licensing Examination Step 1 scores for these same students, which indicates that the female students were not outperforming the male students before the clinical curriculum. Bibbo et al 13 also found that female students scored statistically better on the National Board of Medical Examiners obstetrics/gynecology subject examination, despite lower Medical College Admission Test and United States Medical Licensing Examination Step 1 scores, but found no significant gender differences on most other clerkship components (objective structured clinical examination, clinical evaluations, oral and written case presentations).
Only 1 study has found a gender difference in average clinical evaluation scores in 1976 students who completed the obstetrics/gynecology clerkship over a 10-year period. On a 9-point Likert scale, female students had a mean of 7.4AE0.9 (standard deviation) compared with 7.2AE1.0 for male students (P¼.001). 14 Coulson et al 15 did not identify gender differences in the clinical evaluation grade overall but did find differences in the components of the clinical evaluation. Eighteen full-time faculty members provided 545 evaluations of 101 third-year medical students on the obstetrics/gynecology clerkship and found that male faculty members were more likely to score male students higher on problem-solving (odds ratio, 1.7; 95% confidence interval, 1.0e2.7) and technical skills (odds ratio, 2.2; 95% confidence interval, 1.1e4.6) than female faculty grading the same cohort of male students. This variation could imply an inherent bias by female or male evaluators. Riese et al 16 examined 4272 clinical performance evaluations throughout the third-year clerkships (not only obstetrics/gynecology) and found that female students received better grades than male students. Female residents and faculty members gave lower grades to male students, whereas male resident and faculty member grading of the students was no different for male and female students. If female evaluators grade harder, this impact would be most profound in obstetrics/ gynecology where female assessors dominate. These challenges could be overcome positively with targeted faculty development in evaluation and assessments. The current trend towards incorporation of Entrustable Professional Activitiesedriven evaluations and competency-based descriptors potentially can also serve to improve objectivity.
All currently published research has shown that female students score higher than male students on the final grade in obstetrics/gynecology and the National Board of Medical Examiners obstetrics/ gynecology shelf examination, with only 1 study finding a difference in final clinical evaluations. It is important to understand the reason that female students seem to outperform male counterparts on test scores and final grades, given that they enter medical school with similar academic achievements. One could hypothesize that female students have more baseline knowledge about the topics taught in the obstetrics/gynecology clerkship. However, this has not been studied to date.
Clerkship Participation
Another important component of the clerkship experience is participation in clinical skills and procedures. When male and female students were asked to quantify the procedures that they performed, the results were quite similar. Chang et al 17 surveyed students (89% response rate; n¼81) and found no significant gender differences existed regarding the number of interactions with residents and faculty members and the number of deliveries, surgeries, or examinations performed. In fact, male students reported more specific surgical experience such as using electrosurgery devices during gynecologic surgeries (P¼.005). Craig et al 12 found that male students reported similar numbers of patient experiences and procedures compared with female students, the exception being breast examinations (P¼.001). 12 Other reports have also found that male students obtain less experience with intimate examinations. Zahid et al 18 found that male students reported performing significantly lower median number of vaginal examinations. One hypothesis is that male students get less experience with intimate examinations because they are less comfortable with breast and pelvic examinations compared with their female counterparts. Male students have reported a greater degree of embarrassment performing intimate examinations compared with female students (mean score, 2.41AE1.25 vs 1.69AE0.90; P¼.002). 19 Craig et al 12 found that, before the obstetrics/gynecology clerkship, male students selfreported significantly less confidence performing women's health clinical skills compared with female students but reached similar levels of confidence on completion of the clerkship. Therefore, with appropriate curricular support and clinical opportunities, discomfort with intimate examinations can be overcome.
Acceptance by healthcare team
There is a strong perception among medical students that gender influences their experience on the obstetrics/gynecology clerkship. Emmons et al 20 surveyed students and conducted a student focus group and found that 78% of male students believed their gender adversely affected their obstetrics/gynecology clerkship experience and that 67% of female students believed their gender had a positive effect on their obstetrics/ gynecology clinical experience. Those students who reported a positive gender effect performed significantly more speculum examinations, labor coaching, and independent deliveries than did the negative gender-effect group. The overall numeric differences among groups were small, and all groups performed adequate numbers of procedures to meet clerkship objectives. 20 Chang et al 17 surveyed students and found that 64% of male students believed their gender adversely affected their obstetrics/gynecology experience and that 64% of female students were more likely to report that their gender positively ajog.org Expert Reviews affected their experience on the clerkship. However, these authors found no gender differences in the number of deliveries, surgeries, or examinations performed by the students. There were also no significant gender differences regarding perceived quality of teaching or feeling included as part of the clinical team. Of the 21 male students who thought their gender adversely affected them, 19 wrote examples that included either refusal by female patients to be seen or feeling left out among primarily female residents. 17 Similar to the aforementioned studies, Zahid et al 18 reported that 87% of male students thought their gender adversely affected their experience on the obstetrics/gynecology clerkship.
Some obstetrics/gynecology faculty members may not support student involvement in patient care. A survey in 2006 found that only 45 of 72 obstetrics/ gynecology physicians thought that students should participate in patient history and physical examination. 21 Patients in some settings may not support the involvement of medical students in their care. A survey of 1059 patients at 6 community campuses of an academic center found that only 31% thought students should participate in the history and physical examination. 21 Another concern is that some faculty members may not believe that patients will accept a male medical student as part of their healthcare team. Akkad et al 19 surveyed medical students and found that faculty members were significantly more likely to introduce female students to patients compared with male students (76 vs 52%; P¼.001). Coppola et al 22 surveyed obstetrics/gynecology providers and found that they underestimated the patient acceptance rates of student pelvic examinations by male students (13.8% provider estimate vs 24.3% patient acceptance; P¼.01). Providers also underestimated the number of patients for whom such participation would influence positively their personal provider choice (12.7% provider estimate vs 30.8% patient response; P<.01) and overestimated negative influence (16.7% vs 6.8%, respectively; P<.01). A survey of 234 patients found that 87.6% believed that physicians have a responsibility to participate in medical education. 22 Surveys of female patients rank obstetrics/gynecology physician gender among the lowest rated characteristics in choosing a provider. 23, 24 This likely applies to the gender of the student as well. A subsequent survey by the same authors found that 68% of women would allow a male or female student to participate in their outpatient obstetrics/ gynecology healthcare, although only 16% said they would see only a female student and 14% said they would not see a medical student at all. 21 Despite these survey results by Mavis et al, 21, 23 male students continue to be concerned that female patients will refuse to have a male student involved in their obstetrics/gynecology care. Chang et al 17 found that more male students experienced patients who refused to allow them to participate in the clinical interview (61% vs 17%, respectively; P<.0001) and physical examination (82% vs 37%, respectively; P<.0001). Jiang et al 25 surveyed medical students and found that male students were statistically more likely to be denied the opportunity to be involved in gynecologic examinations (relative risk, 1.69; 95% confidence interval, 1.24e2. 29) and that the majority listed their gender as the reason.
Patient acceptance of medical student participation is influenced by the patient's understanding of the student's role and training. 26, 27 Buck and Littleton 26 demonstrated that, in women who initially refused participation of a male medical student, a brief educational message by a nurse increased acceptance of male medical students into well-women visits. When a message about the medical student's communication and listening skills and their sensitivity to women's health issues were explained, 45% of women were then willing to accept the male medical student's inclusion in their care. When a message regarding the student's knowledge in anatomy and training in performing sensitive breast and pelvic examinations was delivered, 49% of women were then willing to see the male medical student. In both messages, it was reinforced that only rarely do patients report negative experiences with medical students in obstetrics/gynecology clerkships. Mavis et al 21 found that patients were more likely to allow a medical student to participate in their outpatient obstetrics/gynecology healthcare if the request came from the physician (3.9 on a 1e5 scale; 5¼very likely) compared with the nurse (3.4 on a 1e5 scale) or the medical assistant (3.1 on a 1e5 scale; P<.001). Therefore, faculty development programs could be implemented to address and improve male student inclusion. After a workshop for family medicine faculty and residents that simulated a patient refusal of a medical student in intimate examinations, physicians reported greater self-efficacy helping patients feel more comfortable with medical students participation (P¼.03) and in performing sensitive examinations (P¼.01). 28 Gender differences in choosing a career in obstetrics/gynecology In 2005, The American College of Obstetricians and Gynecologists (ACOG) formed a task force on medical student recruitment. The task force suggested that, to increase recruitment into the field, educators should focus on (1) improving the quality of the obstetrics/gynecology clerkship, (2) engaging students earlier in medical school through student interest groups and mentoring programs, and (3) frankly addressing gender and lifestyle issues that dissuade students from choosing obstetrics/gynecology as a career. 29 More than 10 years later, these recommendations are still relevant, especially as the ratio of female students to male students in residency rises.
More than 70% of residents surveyed decided to pursue obstetrics/gynecology during or after their third-year clerkship. 3 Because fewer male students enter obstetrics/gynecology residencies, the experience of male medical students during the clerkship may affect their interest in the specialty negatively. A survey found that male students were more likely to report that their interest in obstetrics/gynecology increased by the end of the clerkship (even if they were not considering it as a career). 17 Interest Expert Reviews ajog.org in obstetrics/gynecology is also influenced heavily by the preclinical exposure. 30 Tay et al 31 surveyed students (83.3% response rate) and found not only that a positive preclinical undergraduate obstetrics/gynecology exposure influenced their decision to pursue obstetrics/gynecology as a career but also that students were discouraged by the lack of opportunity to perform pelvic examinations. Students who choose a career in obstetrics/gynecology are attracted to the specialty because of the variety to practice primary care, medicine, and surgery and the availability of hands-on physical, diagnostic, and procedural skills. 31 Therefore, highlighting these attributes before and during the clerkship, while providing ample handson experiences, could increase male interest in obstetrics/gynecology.
In addition to improving the obstetrics/gynecology clerkship, the ACOG task force recommended engaging students early in their medical school careers through student interest groups and mentoring programs. 29 Tay et al 31 found that an early attachment to obstetrics/ gynecology was a very strong predictor of choosing it as a career. They also found that students were more likely to choose obstetrics/gynecology as a career if they had good faculty role models and early career advice, which can be offered through the obstetrics/gynecology student interest groups. In the United Kingdom on a survey, only 4% of secondand fourth-year medical students were considering the specialty as their career choice. However, more than one-half of the students stated they would consider obstetrics/gynecology as a second option. 32 By exposing students to obstetrics/gynecology and the subspecialties earlier, in addition to providing good role models and mentors, we might persuade more students to consider obstetrics/gynecology as their first choice. 32 Increasing male faculty presence in the learning environment could also serve as an important tool to engage and recruit male medical students.
The final recommendation from the ACOG task force frankly was to address gender and lifestyle issues that dissuade students from choosing obstetrics/gynecology as a career. 29 Studies have evaluated factors, including gender differences, which influence selection of obstetrics/ gynecology as a career. Understanding the factors that influence different genders to pursue a career in obstetrics/gynecology could help us highlight these during the TABLE Summary of recommendations (expert opinion) to improve the learning experience for both male and female medical students and hopefully increase their interest in obstetrics and gynecology as a career choice Improve the quality of the obstetrics/gynecology clerkship Improve acceptance by healthcare team Use of brief educational message to introduce students to patients and help patients feel more comfortable with medical students in the examination room and in performing sensitive examinations B Nurse-delivered message emphasizing the student's communication skills and listening skills and sensitivity to women's health issues B Nurse-delivered message emphasizing the student's knowledge and training in intimate examinations B The patient is more likely to accept student participation in their care if asked by the physician as compared with the nurse or medical assistant Faculty development to improve preceptors' ability to help patients feel more comfortable with medical student participation in sensitive examinations B Physician workshop simulating patient refusal to increase both student participation in the patient care and specifically in intimate examinations Improve performance grading components Avoid gender bias in evaluations through targeted faculty development in objective evaluations and assessments B Use of Entrustable Professional Activitiesedriven evaluations and competency-based descriptors to improve objectivity Provide curricular support and ample clinical opportunities to decrease discomfort with intimate examinations and provide ample hands-on experiences during the clerkship B Consider gynecologic teaching assistant during clerkship orientation for students to practice intimate examinations and hopefully gain more confidence in these skills B Monitor the number of intimate examinations that students are doing to ensure equality in experience Engage students early in their medical school careers Create student interest groups or curriculum that provides preclinical students with exposure to the field of obstetrics/gynecology Highlight the benefits of a career in obstetrics/gynecology that may be of interest to both male and female medical students Create mentoring programs that provide good role models in obstetrics/gynecology B Consider having mentors of the same gender B Improve gender representation among residents and faculty as an important tool to engage and recruit medical students B Remind your faculty and residents that they should "encourage" students to consider obstetrics/gynecology Frankly address gender and lifestyle issues that dissuade students from choosing obstetrics/gynecology Minimize gender discrimination and educational inequities experienced by male students by being sensitive to subtle forms of gender bias and ensure equal inclusion for both male and female medical students ajog.org Expert Reviews clerkship curricula to encourage more male students to choose obstetrics/gynecology. Schnuth et al 33 surveyed medical students from all 4 years about their desire to go into obstetrics/gynecology and what influenced that decision. Female students focused on lifestyle issues when considering a career in obstetrics/ gynecology; male students were influenced by opportunities to perform surgery and trends in the profession. Both groups valued faculty/resident role models and encouragement to pursue obstetrics and gynecology as a career.
Obstetrics and gynecology can learn lessons from surgical specialties that have struggled with a paucity of female applicants. Many specialties have had to create a safe mechanism for students to give feedback regarding institutional barriers to success. Chair persons of these departments accept greater responsibility for assuring that female students obtain as high a quality clerkship experience as do male students. 34 O'Conner 35 reported that orthopedic surgery has the lowest percentage of women in any residency program and that the medical student experience affects female interest in the specialty. He suggests that having role models of the same gender and preclinical exposure to the field and improving gender representation among residents and faculty will enhance recruitment. 35 Obstetrics/gynecology educators must consider methods of encouraging patients to accept medical student participation, regardless of gender; obstetrics/gynecology faculty members and residents must be sensitive to subtle forms of gender bias and ensure equal inclusion for both male and female medical students. Faculty members must improve their attitudes toward male students, to encourage them and make them feel welcome in the clinical area. We must minimize gender discrimination and educational inequities that are experienced by male students to improve their learning experience and ideally increase their interest in obstetrics/gynecology as a career choice.
When Gender Matters
There are situations in which gender preference for provider and/or learner can be significant. These preferences can stem from culture, religion, and past experiences that can affect a person's comfort level. 36 Communities in which culture and religion require seclusion and separation of genders, a samegender practitioner is likely to be important for women, particularly for intimate examinations. 37e43 Aubrey et al 46 reviewed obstetrics/gynecology provider gender preference among immigrant, refugee, and Muslim women. They found that, although many would accept a male provider, psychological stress, delays and avoidance in seeking care may result. Knowledge of Islamic religious requirements and recommendations for Muslims can help clinicians provide culturally competent care. Islam requires modesty on reaching maturity. For traditional or conservative Muslim women, parts of the body should not be exposed. Although restrictions on cross-gender physical contact for essential medical care is waived, 40 ,45e47 these women generally find it embarrassing to expose certain areas of the body to the opposite gender. 39 In a study by McLean et al, 39 Muslim women with a university education were less concerned about male physicians in certain scenarios, which may reflect a greater acceptance and understanding of Islam and medicine. Although a female provider may be preferred, women prioritize provider competence over gender. 44 Schnatz et al 48 noted that same-gender preference disappeared when male gynecologists' technical competence and humanistic qualities were advertised. Making culturally competent communication in healthcare a key aspect of medical education will equip all students to care for a wide spectrum of patients.
Conclusions
Female students outperform male students on some components of the obstetrics/gynecology clerkship. This does not seem to be related to preclerkship performance on Medical College Admission Test or United States Medical Licensing Examination. Lower performance on the clerkship grades may contribute to the low proportion of male students who choose obstetrics/gynecology as a career. Male students more frequently report being denied involvement in clinical care of patients. Being denied involvement provides a negative perception of the obstetrics/gynecology specialty, especially to male students, and may influence their decision to choose obstetrics/gynecology training. Gender discrimination in the behavior of faculty may impact students' experience of intimate examinations. Faculty and residents must be aware of potential bias and ensure that appropriate support is provided for both male and female students.
The Table provides a list of recommendations to improve the learning experience for male medical students and hopefully increase their interest in obstetrics/gynecology as a career. We must take steps to ensure gender diversity in the field. We must recruit and retain excellent male and female obstetrics/gynecology physicians. Diverse teams, by contributing their individual perspectives and talents, yield superior outcomes and make better residency teams that outperform homogenous resident teams. 6 We can ensure that male students continue to choose obstetrics/ gynecology as a specialty through early exposure to obstetrics/gynecology in the preclinical years, ensuring that all students have a positive experience during the clerkship and mentoring medical students from the beginning of medical school by highlighting the positive aspects of a career in obstetrics/gynecology while dispelling the myths.
